01/31/2888 15:45 5388339735 CONGRESSMAN ROSKAM

The Honorable Peter J. Roskam |

3 507 Cannon House Office Building
Washington, D.C. 20515
202-225-4561
. 202-225-1166 fax

@150 s. Bloomingdale Road, Suite 200
- Bloomingdale, IL 60108 .
630-893-9670
630-893-9735 fax

To: N PC, ‘/Ct’*@a“;‘h&ﬁ?&m 2)1(1"‘ 5_;:2 —‘I/_/b_—/

Date: [~ 3/-0F Phone:

" From:

Number of Pages (including cover sheet): ;3_
- COMMENTS;__

PAGE B1/83



B1/31/2088 15:45

PETER J. ROSKAM

BT DesrricT, MLINOS

COMMITTEE ON FINANCIAL
SERVICES
SUBCOVMITTESS:

CAPITAL MARKETE. WUSURANCE, AND
GOVERNMENT-SPONSORED
EMTERPRISES

DOMESTIC AND INTERNATIONAL
MONETARY POLICY, TRADE AND
TECHNOILDGY

OVERSIGHT AND INVESTIGATIONS

NPC

B3BBI33735 CONGRESSMAN ROSKAM

Uongress of the United States

Honae of Representutives
Washingten, B 205151306

January 31, 2008

Congressional Liaison ‘
PERSONAL 312D2 9700 Page Ave
3t. Louis, MO. 63132-5000

Dear Congressional Liaison

My constituent, Mr_ has requested my office to make an inquiry

tegarding military records and any medals and citations entitled.

1 would greatly appreciate any information you are able to provide. If you ha
further questions or need clarification pleasc contact my staff member, Miss.

PJR/mm

Thank you for your time and attention.

Very truly yours,

@m J. Rﬁk&m '

ember of Congress
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To emsare the E; posgibis EETVIOS, p[;ne thoroughly review (he

REQUEST PERTAINING TO MILITARY RECORDS mim m mﬂf&:ﬁ;‘;‘g- Phearg pries

SECTION 1 - INFORMATION NEEDED T0

BRANCH OF SERVICE DATEENTERED | DATE RELEASED

» ACTIVE 22/ F

SERVICE -4 f}
b. RESERVY. .

SERVICE .
. NATIONATL

GUARD
G. 1S THIS PERSON DECEASED? H“YES" cnier the dats o denh 7. IS (WAS) THIS PERSON RETIRED FROM MILITARY SERVICES

No  [Jves CIno X xes.

SECTION Il - INFORMATION AND/OR DOCUMENTS REQUESTED

L. REPORT OF SEPARATION (DD Form 214 or equivalent), This contins information normally needed to verity military service, A copy may be
fent to the voteran, the doccased veteran's next of kin. or other persons or organizations il authonized in Section I, below. NOTE: If more than orc
period of service was performed, even in the samc branch. there may be mmﬂmnoncchodofScpamﬁon.BemtosthACHyw that a Report of
Separation was issucd .forvdﬁchyouneedawpy‘

[X] An UNGELETED Report of Separation is requested for the year(s) - Certified Copy .
This normelly will be a copy of the full sepacation document including such rensitive itcms xx the churacter of scparation, authority for scparation, reeson
for separation, recnlistment eligibility codc, separation (SPIVSEN) code, and dates of time fomt. Ag, tndeleted version in ordinarily required to determing
cligibility for benefits, " ’

CJ A PELETED Repon of Separation is requested for the year(s) )
The Jollowing information will be delcted from the copy sent suthority for separation. reason for separation. reentistment cligibility code,
separation(SPD/SPN) code, and for scparations afier June 30, 1979, character of separation and daws of time lgst.

> OTHER INFORMATION AND/OR DOCUMENTS REQUESTED Al Records, Education, Training, Medical, Awards, Medals,
Ribboas, Citations, Duty Assignments, Dental
_3. PURPOSE (‘i)ptionai ~An ciphnuim of the purpos: of the request :s strictly voluntary. Such information may help the agency ansvcring this
requost fo provide the best powsible rerponse and will in no wary be veod o make a decirion 1o domy the request.)  For Family History ;

SECTION I - RETURN ADDRESS AND SIGNATURE

1 REGUESTER 18
m Military rervice member or veteran identified in Section I, above D Legel goardian (must sobmit copy of conrt appointmenty
[ %ext of kin of deceuscrt veteran [ other (apocify
(relation}
SIGNATURE REQUIRED (Ser ttem 2 om

2. SEND INFORMATION/DOCUMENTS TQ- 3. AUTHORIZATION
(Please print or type. Sce item 3 on TGV inustriections, ) T Tt fa et






